
PROGRAM(S) REGISTERING FOR: 
 

Paradise Hills Community Center 

 

(Please Print)         FATHER/GUARDIAN 
Authorized to pick-up child/children           yes      no 

 2014-2015 
 
 
Name: 

 
 
Employer: 

 Parky’s Pals 
 

 
 
Home Address: 

 
 
Business  Phone: 

Has your child attended in previous years?        
Yes        No 

 
 
City/State:                      Zip: 

Home Phone: 
 
Cell: 

Free/Reduced date of application______________                                                     
Pre-approved  Free___Reduced___ Mgr Name________________  
Admin. Apprd ______Disapprd ______Free ______Red_______  

 

(Please Print)        MOTHER/GUARDIAN 
Authorized to pick-up child/children           yes      no 

(Please Print)                FIRST CHILD 
 
 
Name: 

 
 
Employer: 

 
 
Name: 

 
 
Home Address: 

 
 
Business Phone: 

 

                   Last                                       First   Middle 
 
School:                                              Grade:                                       Age: 

 
 
City/State:                        Zip: 

Home Phone: 
 
Cell: 

 

Birth Date:                                                                Male        Female 

 

(Please Print)        MEDICAL INFORMATION 

Does the child have a health condition(s) that our staff needs to be aware 

of?     Yes      No   If yes, fill out medical information 
 

 

Child’s Name: 
 

Does the child have a disability that requires accommodation?        

 Yes     No    If yes, please identify: 
 

 

Child has the following condition(s): 
 

If yes, contact the Department Inclusion Manager at  314-0414.  

Current medication and time taken, special diet, allergies, treatment : 
 
 

(Please Print)             SECOND CHILD 
 

Other Information: 

 
 
Name: 

 

                  Last                                       First                                Middle                      
 
School:                                              Grade:                                       Age:                                           

 

Describe any behaviors that might be affected or caused by the above: 
 

 

Birth Date:                                                                 Male        Female      

 

Does the child have a health condition(s) that our staff needs to be aware 

of?    Yes        No    If yes, fill out medical information 
 

Does the child have a disability that requires accommodation? 

  Yes         No    If yes, please identify: 

 

Child’s limitations:  

 
If yes, contact the Department Inclusion Manager at   314-0414. 

If there are any changes in a child’s health status during the 
year, parents must notify BCPR immediately. 

(Please Print)           THIRD CHILD (Please Print)      EMERGENCY CONTACT 
**LIST SOMEONE OTHER THEN THE PARENT/GUARDIAN** 

 
 
Name: 

 
 
Name: 

  Last                                       First                                Middle 
 
School:                                              Grade:                                       Age: 

 
 
Relationship: 

 

Birth Date:                                                                  Male        Female      

 

 
Home Phone:                                    Work Phone:                   

Does the child have a health condition(s) that our staff needs to be aware 

of?    Yes      No      If yes, fill out medical information 
 
Cell Phone:                                         

Does the child have a disability that requires accommodation?         

  Yes      No   If yes, please identify: 

 
 
Hospital:                                            Doctor:  

 
If yes, contact the Department Inclusion Manager at  314-0414. 

 
 
Insurance Company: 



 B.C.P.R. CUSTODIAL CARE INFORMATION  
 

My Child/Children are under the custodial care of: (Check one)  Both Parents  Mother only  Father only   Other 

I authorize the following people (other than the people listed on the front) to pick up my 
Child/Children.   PLEASE NOTE:  ALL authorized individuals must be at least 15 years old to sign 
out a program participant.  Identification is required. 
 
1._______________________________________________________________________________________________________________________ 
       Name                                                             Relationship                                                    Home Phone                                         Work Phone            
 
2._________________________________________________________________________________________________________________________                                                         
       Name                                                             Relationship                                                    Home Phone                                         Work Phone  
 
3._________________________________________________________________________________________________________________________ 
      Name                                                              Relationship                                                    Home Phone                                          Work Phone         
 
4._________________________________________________________________________________________________________________________ 
      Name                                                              Relationship                                                    Home Phone                                          Work Phone  
 
5._________________________________________________________________________________________________________________________ 
      Name                                                              Relationship                                                    Home Phone                                          Work Phone  
 
6._________________________________________________________________________________________________________________________ 
      Name                                                              Relationship                                                    Home Phone                                          Work Phone  
 
7._______________________________________________________________________________________________________________________ 
       Name                                                             Relationship                                                    Home Phone                                         Work Phone            
 
8._______________________________________________________________________________________________________________________ 
       Name                                                             Relationship                                                    Home Phone                                         Work Phone            
 
        

Please list any persons who might attempt to pick up your Child/Children but are not authorized to 

do so:  *Supporting documentation is required. (Restraining Order’s, divorce 
decree’s, etc….) * 
 
 
1._________________________________________________________________________________________________________________________ 
   Name                                                                                                                                      Relationship 
 
2._________________________________________________________________________________________________________________________ 
   Name                                                                                                                                      Relationship 
 
3._________________________________________________________________________________________________________________________ 
   Name                                                                                                                                      Relationship 
 
4._________________________________________________________________________________________________________________________ 
   Name                                                                                                                                      Relationship 
 

**If there are any changes to these arrangements you must notify the community center immediately. 

 
Please Sign:___________________________________________________Date:_______________ 
                                                                                         

PLEASE READ & SIGN 
 

I will not hold Bernalillo County Parks & Recreation Department or its staff, including directors, managers, agents, 
representatives, or employee’s responsible for any injuries and liabilities that may occur while participating in any 
activities held at the site, on field-trips or special events.  I will not hold Bernalillo County responsible for any injuries, 
which may be sustained during travel between the site and an activity or other location. I further state that my 
child/children are capable and can participate in all BCPR activities. 

 
Parent's Signature___________________________________________Date___________________ 
 

Please provide an email address for up to date information on “What’s Happening” at the 
Paradise Hills Community Center. 

 
Email Address #1:__________________________  Email Address #2:_____________________________ 
 



 



 
 
 
 



Bernalillo County Media Services Talent Release 

 
 
 
 
Minor’s Name(s): ____________________  
 
Legal Guardian’s Name: ______________________ 
 
I hereby grant consent, without compensation, to Bernalillo County to use photographs/videotapes/recordings of 
my minor child in print or online material, including social networking sites such as Facebook or Myspace. 
 
    At         PHCC   in     August 2014 – May 2015                 by         Bernalillo County    
           (Recording Location)                       (Year)  
 
 
Legal Guardian's signature__________________________________________________ 
 
Address ________________________________ City _____________________ 
 
State ____________________ Zip code _____________ 
 
Date: ______/______/______ 
 
 

Movie Preview Permission Section 

 
 
 
 
 
Paradise Hills Community Center requires parental permission for your child/children to view movies that are 
seeing while participating at our community center, that are rated PG.  Be assured that we will use proper 
discretion when showing full-length movies. 
 
 
 
 

Child/Children’s Name_______________________________________________________________ 
                                                                         (Please list all children’s names) 
 
 

____ Yes, I give my son/daughter permission to view PG rated movies 
 
 

____ No, I do not give my son/daughter permission to view this movie.  
   
 
____________________________________________  _____________________________ 
Guardian Signature/Date              Phone Number 
 
 
 
 


